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and fixes the patient’s head. The operator plunges a sharp hook into 
the lowest portion of the tonsil and commissions another assistant to 
produce a constant but slight traction towards the other gland. Then 
the surgeon depresses the patient’s tongue with a spatula (in his left 
hand) and introduces a scalpel (with his right hand) to pass over the 
tonsil, outside of the hook, up to the posterior arch, and cuts off the 
hooked portion by to-and-fro movements. Any after-bleeding is easily 
arrested by ice-water gargling, after which some disinfecting mouth • 
washes are ordered .—Novosti Terapii, December, 1888. 

Valerius Idelson (Berne). 

CHEST AND ABDOMEN. 

I. Tumors of the Breast at the Heidelburg Clinic. By 

Geo. B. Schmidt (Heidelberg). Author has constructed a statistical 
paper upon 150 cases of tumor of the breast occurring in the clinic 
at Heidelburg and there operated upon. The carcinomata make up 
82.6 of all the mammary tumors. This corresponds closely to 82% 
of the Bilroth statistics. Of 150 cases only 51 occurred in well-to-do 
private individuals. Author has adopted in his setiological tables the 
division of age, followed by Velpean, Bilroth, Volkmann and Wini¬ 
warter, Henry, etc. He finds that the greatest number of cases of car¬ 
cinoma occur between 41 andgo years. Most of the cases of Bilroth oc¬ 
curred in Jewesses, who generally marry at a very early period of life. 
Author finds that none of his cases occurred before the thirty first or 
after the seventy-third year of life. Up to the forty-eighth year (prime) 
52 cases were affected, at the climactric (48-58) 43 cases, and after 
this period 24 cases. Among the 150 cases 13 were not married. Of 
122 women (of whom note were taken) 56 nursed their children, of 
the remainder 32 did not nurse and of 84 we find no data in this re¬ 
gard. 

Of 109 women who had borne children 24 had mastitis ; of these 
two had several attacks. Since these attacks of mastitis author found 
that a variable time intervened before the symptoms of disease man¬ 
ifested themselves. This time ranged from 1 to 36 years. In six 
cases a history of traumatism could be obtained. This preceded the 
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tumor from one-half to six years. Mastitis and trauma in the author’s 
belief predisposes to a deposition of diseased tissue in the breast. 
Author found to cases in which there was a positive assertion as to 
previous family affections similar to that of the patient. The mother 
or grandmother had suffered with diseased mamma (carcinoma), or 
the father had suffered from carcinoma of the stomach, or the mother 
from a carcinoma of the thyroid. In an interesting case of the author the 
disease affected a patient of whom three sisters and an aunt had suf¬ 
fered from carcinoma (vide paper) of the breast or other organs. 

Author has been able to find only 82 cases in which he could re¬ 
view with certainty the anatomical characters of the extirpated growths. 
The acinous form (17), the tubular form (36), the schirrhous (28) 
and the colloid (1) were represented. In 98 cases 63 were sufferers 
of pain to various degrees. In five cases the skin and glands were not 
affected. In 10 the skin only. In 12 cases the axillary glands were 
affected alone and in 84 cases both glands and skin, in this latter ru- 
brik of cases the disease had a mean duration of 17 months. The 
patients presented themselves for operation, on the average 14.7 
months after the beginning of the disease. In 94 cases amputation 
with thorough extirpatation of glands was resorted to. In nine cases 
simple extirpation of the tumor was performed. 

Four per cent of 112 cases died as a direct result of the operative 
interference (erysipelas 4, fat emboli 1), 72 of the remaining 98 cases 
have been followed by letter since operation. Of these 18 (18.3 per 
cent) are still living, 16 free from a return of disease. Two live 
with a return of disease (2 1 /, to i'/ 4 years after operation). The re¬ 
turn ot disease occurred 1 month (4), 2 to 6 months (35), 7 to 12 
months (15), 13 to 18 months (5), 25 to 36 months (3), 37 to 48 
months (3), 1 to 6 years (1), after 7 years (1). 

Metastasis occurred as follows: Liver (12), pleura (12), lung (6), 
brain (4), stomach (1), vertebras (6), long bones (2), head (2), sternum 
(2), scapula (1), general carcinosis (1). In addition to the above the 
author records two cases of epithelial carcinoma, two cases of carcin¬ 
oma of the mamma in the head. The sarcomata form 7+ % of the 
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operated mammary tumors in the Heidelberg Clinic .—Beitrage zur 
Klin Chir. von P. Bruns, Bd. iv, heft i. 

Henry Koplik (New York). 


II. The Question of Acute Strangulation of the Intes¬ 
tinal Wall. By Dr. Carl Lauenstein (Hamburg). In the latest 
edition of his text book, Konig concludes that the data thus far de¬ 
rived from autopsies do not authorize us to admit the acute constric¬ 
tion of a small part of the wall of a not previously sacculated intes¬ 
tine. Lorenz is of the same opinion ; while Reichel, on the ground 
of his experience in the Breslau clinic, maintains the occurrence of 
acute constriction of the intestinal wall. 

Roser holds the same views as he expressed in 1844, namely, that 
the occurrence of an acute lateral constriction of a not previously sac¬ 
culated intestinal wall, is an error of observation, and he takes this 
ground because the condition cannot be explained physically, or be 
brought about experimentally. But Roser admits incarcerated her¬ 
nia of the intestinal wall. 

As a proof of the occurrence of acute constriction of the intestinal 
wall the author reports the following case: 

The patient, a woman, set. 44 years, mother of several children, was 
seen May 3, 1888. 

Three years previously, after a confinement, had acquired a left 
sided hernia, not till one year after did she wear a truss, and she wore 
it up till four months ago. In general, the patient, during the last 
year, had a movement from the bowels every one or two days. The 
patient had for the last three days pain in the abdomen, and on the 
evening of May 2, she had two movements from the bowels. During 
the night of May 2, and 3, the pains in the abdomen augmented and 
their starting point was from the hernia. Emesis soon set in, patient 
vomited 12 times during the night, the vomited matter tasted bitter 
and was of a greenish color. 

The author saw the patient on the afternoon of May 3, and found a 
lefe sided femoral hernia, about the size of a pigeon’s egg. 

Herniotomy was performed, the sac contained a large quantity of 



